2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M48676

1. Entity Name

LEC FLOREZ REALTY, INC.

Principal Place of Business

1803 PONCE DE LEON BLVD
CORAL GABLES FL 331344418
us

Maiting Address

1803 PONGE DE LECN BLVD
CORAL GABLES FL 33134-3336
us

2. Principal Place of Business

1H00 RNCE PELZRN DWVD.

3. Maiiing Address

Suite, Apt. #, elc.

PIE 202~

100D TACEDE LR B -

uite, Apt. #, etc.

= 202~

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90150 045 ***150.00

D0003306

LT

DO NOT WRITE IN THIS SPACE

N

Clty & State ; ‘ﬂ/

City & State

4, FEI Number Applied For

59-2784600

Not Applicable

0wl Colfs Tl

Country Zip ountry - . $8 75 Addltlonal
5. Certificate of Status Desired d
%‘17)4«7}’73@ M- PADE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOREZ, LEOPOLDO
511 S.W. 21ST ROAD

MIAMI FL 33129 —{ =552

Street Address (P.O. Box Number is Not Acceptlable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped ar printad name of registered agent and title if applicabla. {NOTE. Registered Agsnt signature required whsn renstating) DATE
. e s s } "
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution., Added to Fees

1. OFFICERS AND DIRECTORS N EH ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O Detete TImE Clchange [ Additien
NAME FLOREZ, LEOPOLDO NAME

streeT A00RESS | 511 S.W. 218T ROAD STREET ADDRESS

Crr-sTZP | MIAMI FL 33120— { 2357 o jemeste

TILE ST O cefete iyt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TIMLE O delete TITLE [(1Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE () Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

13. | hereby certity that the mformanon supphed wnh thlS fahng does not qualify for 1he exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey

siciress, with all other like empowered.

CR2E034 (9/99)



